FILED
2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000000893 05-08-2007 90011 049 ***150.00

1. Enuty Name

EQR-LINCOLN VILLAGE Ill VISTAS, INC.

Principal Place of Business Mailing Address ] . ‘ q “ l L U v

TWO NORTH RIVERSIDE PLAZA, SUITE 400 TWO NORTH RIVERSIDE PLAZA, SUITE 400 -

CHICAGO, IL 60606 CHICAGO, IL 60606

R e N R A RO TGRS
Suite, Apt. #, etc Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/086)
City & State City & State 4, FEI Number Applied For

36-3907898 Nat Applicable

Zip Country Zip Country 5. Corficate of Staius Desired o gg.g;lﬁf:&liona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD. Street Adaress (P.O. Box Number is Not Acceplable)
PLANTATION, Fi. 33324

Cily F L lZip Code

8. The above named enlity submils this statement for Ihe purpese of changing its registered office or regislered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligahons of registered agent

SIGNATURE
, . Sgnature. typeo of printed name of regisiered agenl ana lille if applicatie (MOIE Reguleted Aganl signatute requiren when ransiating) DATE
. FII.E.NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Conirsbution, 0 Added to Feas
10. . . QFFICERS AND BIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD A 1 Gelete i [Jchange  [J Addition
NAME GORDON, STEPHEN M NAME
STREET ADDRESS | TWO NORTH RAVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-S7-2IP CHICAGO, IL 80606 CITY-ST-ZIP
TTLE VD 3 Delste TITLE [ Change ] Adaition
NAME PHIPPS, JAMES HAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60606 CITY-§T-2IP
nLe v 7 Delete TITLE [JChange [ Acdilion
NAME NESTI, PATT! HAME
STREET ADDRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRLSS
CITY-5T-21P CHICAGO, IL 60606 CITY-S7-2IP
TILE VAS ';ﬁgme TITLE A5 'Eflhange [] Addition
NAME SHUMAN, BARBARA NAME LA EUE, MICKE LE
STREET ADBRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS |72 N LVEPSIDE PLaza
Y- Si-2ip CHICAGO, IL 60606 ciTy-ST-2Ip WW!D:‘L’ lrobol
TITLE vDST ] Delete iyt [ Change [ Addition
NAME GREENBERG, ARTHUR A NAME
STREET ADBRESS | TWO NORTH RIVERSIDE PLAZA, SUITE 400 STREET ADDRESS
CIrY-57.212 CHICAGO, IL 60606 CITY-5T-21P
TLE [ Deate HILE I Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P

12. | hareby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ihis reporl or supplemeplal rgport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever O Fusige emp red {0 execute this repon as reguired by Chapier 607, Floria Statuies; and thal my name appears in Block 10 or Block 1114
changed, or on an attachment witl dn gdddre, ther like empowered

SIGNATURE: / W HElE Lmeue 42207 32 474(380

ya
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




